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Rationale:

We now have data spanning a 6 year interval on the ARIC
cohort for the 3 tests that are part of the cognitive
battery including the delayed word recall, the digit
synbol test and the word fluency test. This data are of
interest in their own right for denonstrating

| ongi tudi nal changes in cognition in the m ddl e-aged and
young-el derly nenbers of the ARIC cohort. In addition,
conpl ete analysis of the data is necessary to nake our
case to submt an RO1 to study the appearance of denentia
in this cohort and to study the relationship (in the
subset of subjects who'd had MRI's in 1993-4) between
neur oi magi ng and cognition.

Regardi ng overlap with proposal #388, | would ask that
the Commttee note that what we are proposing is strictly
related to the longitudinal data fromVisit 4 versus
Visit 2, whereas Dr. Liao's proposal (#388) was rel ated
entirely to the Visit 2 cognitive test scores. Dr.
Liao's proposal did involve |ongitudinal informtion on
bl ood pressure, but proposal #672 will focus on



| ongi tudi nal changes in cognition as they are predicted
by baseline (Visit 1 or Visit 2, dependi ng upon vari abl e)
cardi ovascul ar/ cerebrovascul ar status. The two proposals
dovetail nicely. Dr. Liao's efforts will focus on

ant ecedent risk factors to Visit 2 cognitive status,
whereas the current proposed manuscript #672 will | ook
beyond Visit 2 to the following 6 years, and ask the
guestion, "Did cognition decline further in those

i ndi vidual s with vascul ar di sease/risk factors or not?"

Main Hypothesis:

Cogni tive changes will be small in the group as a whol e,
but a subset of subjects in the oldest quartile will show
cognitive deterioration. That deterioration will be

correlated with cardiovascular risk factors such as
hypertension, carotid artery narrow ng, history of stroke
and nyocardi al infarction.

Data: (variables, time window, sour ce, inclusiong/exclusions):

Dependent variables: Vidts 2 and 4 DWR, WF, DSS (change)

| ndependent vari abl es: Denographics from Visit 1, blood
pressure Visits 1, 2 and 4, carotid artery thickness at
all available visits, snoking, diabetes, |ipids, alcohol



